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Background: To describe the epidemiology and trends of
imported malaria in the Netherlands from 2000 until 2007.
Methods: National surveillance data on all notiﬁed infec-
tions of imported malaria, diagnosed between January 2000
and January 2008 were analyzed. Incidence and trends in
imported malaria were estimated using the number of Dutch
travelers visiting malaria endemic countries as denominator.
In addition, the annual number of prescriptions for malaria
chemoprophylaxis collected from pharmacies in the Nether-
lands was used to estimate the number of unprotected
travelers.
Results: The annual number of imported malaria infec-
tions (all species) fell from 535 in 2000, to 197 infections in
2007. Most infections (72%) were acquired in Sub-Saharan
Africa, and 75% were caused by Plasmodium falciparum.
In the same period, travel to malaria endemic countries
increased from 247,000 to 384,000 travelers per year.
The number of prescriptions for malaria chemoprophylaxis
increased from 131,400 to 186,300 (53% and 48% of all trav-
elers respectively) per year. Yet, the absolute number of
unprotected travelers rose from 115,600 to 197,700. The
overall incidence in imported falciparum malaria per 10,000
unprotected travelers fell from 21.5 to 6.6. The incidence
of imported falciparum infections is greatest from Middle
and West Africa, and decreased from 121.3 to 36.5 / 10,000
travelers. The import of malaria from this region by immi-
grants visiting friends and relatives (VFR) decreased from
138 infections in 2000, to 69 infections in 2007.a
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Conclusion: The annual number of imported malaria
hows a continuing declining trend, even with an increas-
ng number of travelers visiting malaria endemic countries.
his decline is not readily explained by the increased use of
alaria chemoprophylaxis, but could also be explained by a
educed risk of infection due to lessening local malaria trans-
ission as observed in some malaria endemic areas. VFR
mport less malaria than previously, and contribute largely
o the declining incidence seen. Although the incidence in
mported malaria has decreased, the increasing number of
ravelers not using malaria chemoprophylaxis remains wor-
isome.
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Background: The emergence of MDR-TB strains is con-
idered among the greatest threats to global TB control.
espite a well-established national directly observed ther-
py (DOTS) TB control program with high treatment
ompliance rates and a low burden of HIV co-infection
mong cases, Peru has among the highest MDR-TB inci-
ence rates in the Americas. Understanding primary MDR-TB
ransmission is essential for developing effective control
trategies and preventing further emergence.
